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. . 2 REGION | SITE NUMBER (10 bo as
,@ EPA POTENTIAL HAZARDOUS WASTE SITE signed by Ho)
\ Y 4 IDENTIFICATION AND PRELIMINARY ASSESSMENT /Q
NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information

submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries
and onesite inspections.

GENERAL INSTRUCTIONS: Complete Sections I and III through X as completely as possible before Section II (Preliminary
Aesessment), ‘File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

: 1. SITE IDENTIFICATION
A. SITE-NAME B. STREET|(or other Identifier)

Cineinvngir PrAanT_ Y7o | LA DoscH R O.
C. CITY - ) : D. STéTE E. ZIP CODE F. COUNTY NAME
CIirvC/InVAATI OHI & H5 22 3 HAM e T
G. OWN ER/OPE_RAT_OR (if known)
1. NAME 2. TELEPHONE NUMBER
DiArens  SHAMRICH Corr SID - 242 -2 900

H. TYPE OF OWNERSHIP

(1. FeperaL [ 2. sTATE []3. county [ ]a MUNICIPAL -ms. PRIVATE [__16. UNKNOWN

, .
I SITE DESCRIPTION S fo v, qg at cae Frme 5;\;““‘/0//0‘_,:.\ ;,o“.w/ ,,U4,.c4 ozs

Fi//e,/ o wilfh ciadess 1[/# ash , aud Kirnace brick and slgp tor e mosf,orwf-

J. HOW IDENTIFIED (l.e., citizen's complaints, OSHA citations, etc.) K. DATE IDENTIFIED
(mo., day, & yr.)
ECRHp2OT _REFOZT wls/ >
L. PRINCIPAL STATE CONTACT .
1. NAME 2. TELEPHONE NUMBER
DoV DAY Gld- H¢6~$93Y

IL| PRELIMINARY ASSESSMENT (complete this section last)
A. APPARENT SERIOUSNESS OF PROBLEM

[11. wigH (12 mepium []3. Low )4 NoNE 5. uNkNOWN .

US EPA RECORDS CENTER REGION 5

B. RECOMMENDATION

460339
[3d1. NO ACTION NEEDED (no hazard) 2. IMMEDIATE SITE INSPECTION NEEDED
a, TENTAT'VELY SCHEDULED FOR:
Apaven

{T] 3. s1TE INSPECTIQN NEEDED
a. TENTATIVELY SCHEDULED FOR: b. WILL BE PERFORMED BY:

b. WiLL. BE PERFORMED BY:
[ ] 4. SITE INSPECTION NEEDED (low priority)

'
’

C..PREPARER INFORMATION
1. NAME

DOp MARH AL L

2. TELEPHONE NUMBER 3. DATE (mo., day, & yr.)

SI> - el =g 22 7 22 -F0

III. SITE INFORMATION .

A. SITE STATUS

[] 1.IACTIVE (Those iInduatrial or WZ- INACTIVE (Those ;)‘3. OTHER (specify): _ . _
municipal sites which are being used tes which no longer receive ose sites that include such incidents like ‘‘midnight dumping’’ where
for waste treatment, atorage, or dieposal wastes.). "no regular or continuing use of the site for waate dispoaal has occurred,)
on a continuing basis, even ifiinfro—

quently,).

B. 1S GENERATOR ON SITE?

D 1. NO EZ YES (specify generator's tour—digit SIC Code):Z ? ! ‘?

C. AREA OF SITE (in acres) D. 1F APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES

1. LATITUDE (dege—min.—aec.) 2. LONGITUDE (doge=min.—sec.)
IL/ alres

E. ARE THERE BUILDINGS ON THE SITE?

1w ﬂz. YES (specity): E t ng 6m//mrc/ ¢

T2070-2 (10-79) Continue On Reverse

M



Continued From Front " : . s ) ’ -
. CHARACTERIZATION OF SITE ACTIVITY

Indicate the major site activity(ies) and details relating to each activity by marking *X’ in the appropriate boxes.

'ﬂ A. TRANSPORTER '—x—‘ B. STORER r—x- C. TREATER 'Lﬁ D. DISPOSER
t.RAIL - 1. PILE 1. FILTRATION _ ')(L LANDFILL
2. SHIP 2. SURFACE IMPOUNDMENT 2. INCINERATION M. LANDFARM
3. BARGE 3. DRUMS 3. VOLUME REDUCTION 3. OPEN DUMP
4. TRUCK 4. TANK. ABOVE GROUND 4. RECYCLING/RECOVERY 4. SURFACE IMPOUNDMENT
5. PIPELINE 5. TANK,. BELOW GROUND 5. CHEM./PHYS., TREATMENT S. MIDNIGHT DUMPING
| _[s. oTHER (specify): | |6 OTHER (specify): 6. BIOLOGICAL TREATMENT 6. INCINERATION
7. WASTE OIL REPROCESSING 7. UNDERGROUND INJECTION
8. SOLVENT RECOVERY 8. OTHER (specify): OV\-S]{'Q«
P } ..
| |o- OTHER (specily): ) d‘5F067\1 v‘('wQS{Q,S
-~ .
Atiwn-\'md&(x

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED . .
site s e Jouger wsed for disposal beiny closed io 1977, Swall
%uq_n‘ﬁ'ﬁ'&? o{ ol 4«/ solveuts of vavious Kinds were /:r/o.s_ce/ o
b# o(am/a:‘ng Ou /Z-L 7/0«'11/ or éy eVl{ﬂ’/“i’ééﬂ 74:;»« ooh74¢l.n("r_{.

V. WASTE RELATED INFORMATION

A. WASTE TYPE

[+ unkNowN '@2‘ LIQUID ga SOLID [}a sLubcE [s. cas

B. WASTE CHARACTERISTICS

(1. unknown (A2, corrosive [ J3. 1IGNITABLE [ )4 RADIOACTIVE D5 HIGHLY VOLATILE
[Js. ToxIic []7. REACTIVE Es. INERT [Js. FLAMMABLE

[CJ1o. OTHER (specity):

C. WASTE CATEGORIES . »
1. Are records of wastes available? Specify items such as manifests, inventories, etc. below.

}/e.s) f:(ﬁ.m'-i’ ’;h‘IQD .

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present.

a. SLUDGE b. OiL c. SOLVENTS d. CHEMICALS e, SOLIDS f. OTHER
AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT
UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UN!T OF MEASURE
X [(neamnT X't oty ‘XltymarocenaTED [ X' B3 X LABORATORY
< PIGMENTS WASTES X SOLVENTS (1 ACIDS 1) FLYASH M) B HARMACEUT.
{2)METALS (2}OTHER(Sspecify): {2)NON-HALOGNTD (2) PICKLING (
SLUDGES SOLVENTS LIQUORS {2) ASBESTOS 2)HOSPITAL
L
1 powdered
(3) POTW L) 13) 0 THER(specity); X (31cAUSTICS BIMIL LIS NG (3) RADIOACTIVE
a O
(4) ALUMINUM FERROUS
SLUDGE g ~H\ /ehe (4) PESTICIDES 14 SMLTG. WASTES {4IMUNICIPAL
Fal] pro< y .
|__lis) OTHER(specify): +d (A ;j‘ ey NON-FERROUs } _lis)OTHER(specily):
(sp ) C(urboh ra )wy ¢ [(3)OYES/INKS (5) oML TG, WASTES
(6) OTHER(specify):
X -\» (6) CYANIDE — . ’
poatnl cans cinders
An . . (7) PHENOLS Sta
oov\‘s'kmws 4% u(
g _ re Lo
contiynn (8) HALOGENS
{‘\&uﬂf
. 91 PcH
red ((ue

(10IMETALS

{11)OTHER(8pecify)
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